WEST  SUFFOLK  COUNTY  COUNCIL 


ANNUAL  REPORT 

of  the 

Medical  Officer  of  Health 

for  the 

YEAR  1957 


d.  a.  McCracken,  m.d.,  d.p.h. 


Westgate  House, 


Bury  St.  Edmunds. 


The  Chairman  and  Members  of  the  West  Suffolk  County  Council. 
Mr.  Chairman,  Ladies  and  Gentlemen. 


I  have  the  honour  to  present  to  you  the  Annual  Report  of  the  County  Medical  Officer  of  Health 
dealing  with  the  Health  and  Social  Welfare  Services  for  the  County,  for  the  year  ended  31st  December, 


1957. 


The  health  of  the  population  has,  judged  by  statistics  and  reports,  been  satisfactory.  The  adjusted 
death  rate  of  10.1  shows  a  decrease  of  1.1  per  thousand  as  recorded  in  1956,  and  compares  very 
favourably  with  1 1 .5  for  England  and  Wales.  The  total  number  of  births  registered  was  2,078,  and  this 
is  the  first  time  for  many  years  that  the  births  have  exceeded  2,000.  The  adjusted  birth  rate  of  18.3  is 
2.2  per  thousand  in  excess  of  that  for  the  country  as  a  whole.  The  stillbirth  rate  also  shows  a  reduction 
from  19.1  in  1956  to  18.9  as  compared  with  22.5  in  England  and  Wales.  A  total  of  48  infants  died  before 
they  attained  the  age  of  cne  year,  giving  a  rate  of  23.1  as  compared  with  23.0  for  England  and  Wales 
and  19.8  for  the  Eastern  Region.  The  majority  of  these  deaths  occurred  during  the  first  week  of  life. 
Of  a  total  of  227  deaths  from  all  forms  of  cancer  38  were  attributed  to  cancer  of  the  lung  as  compared 
to  30  in  1956.  Deaths  from  all  forms  of  tuberculosis  accounted  for  6  deaths  as  compared  with  13  in 
the  previous  year  and  it  is  interesting  to  note  that  there  were  more  suicides  than  deaths  from  tubercu¬ 
losis,  namely — 9.  A  widespread  outbreak  of  influenza  occurred  in  the  community  but  it  is  noteworthy 
that  during  the  period  of  the  infection,  only  one  death  was  ascribed  to  this  disease. 


The  field  work  of  the  Department  in  every  sphere  continues  to  expand  and  we  have  been  particu¬ 
larly  fortunate  in  being  able  to  carry  out  the  increased  demands  because  the  professional  staffing 
situation  has  been  satisfactory.  The  work  in  providing  occupational  therapy  and  pass-time  work  for 
disabled  people  has  now  reached  the  stage  where  it  is  impossible  to  expand  the  services  without  the 
appointment  of  additional  staff.  Last  year  the  establishment  was  increased  by  one  occupational  thera¬ 
pist  but  in  spite  of  advertising  the  vacancy,  no  applications  were  received.  The  building  of  the  new 
hostel  for  aged  and  blind  persons  in  Bury  St.  Edmunds  has  made  good  progress  and  it  is  hoped  that  it 
may  be  completed  and  occupied  by  mid-1959.  In  addition,  it  is  envisaged  that  additional  hostel  ac¬ 
commodation  will  be  provided  in  the  near  future  in  Bury  St.  Edmunds  and  Sudbury. 


Happy  and  cordial  relationships  have  been  maintained  with  many  voluntary  organisations,  whose 
valued  assistance  is  indispensible  to  the  Department  in  giving  social  services  of  varying  types  to  the 
community.  The  willing  workers  who  distribute  Welfare  Foods,  assist  at  Child  Welfare  Centres, 
members  of  the  St.  John  Ambulance  Brigade,  British  Red  Cross  Society,  Women’s  Voluntary  Services, 
Voluntary  Association  for  the  Blind,  West  Suffolk  Old  People’s  Welfare  Association  are  all  worthy  of 
the  highest  praise. 


May  I  again  record  my  appreciation  of  the  willing  co-operation  of  my  colleagues  in  the  County 
districts  and  for  the  sustained  help  and  assistance  given  me  by  my  Chairman  and  his  colleagues  on  the 
Health  Committee.  I  desire  to  acknowledge  the  continued  and  sustained  good  work  carried  out  by  the 
medical  and  lay  staffs  of  my  Department. 


I  have  the  honour  to  be, 

Your  obedient  Servant, 


30th  July,  1958. 


d.  a.  McCracken, 

County  Medical  Officer  of  Health. 


PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY. 


County  Medical  Officer  of  Health : 

D.  A.  McCracken,  M.D.,  Ch.B.,  D.P.H. 


Deputy  County  Medical  Officer  of  Health : 

Miss  A.  J.  Rae,  M.R.C.S.,  L.R.C.P.,  D.P.H. 


Assistant  County  Medical  Officers : 

T.  A.  H.  Smith,  M.B.,  Ch.B. 

G.  P.  Barclay,  M.B.,  Ch.B.,  D.P.H. 

P.  Coggin  Brown,  M.R.C.S.,  L.R.C.P.,  D.P.H. 


Chest  Physician  (Part-time). 

C.  P.  Hay,  M.D.,  M.R.C.P. 


Dental  Surgeons : 

S.  H.  Pollard,  L.D.S.  (Principal) 
J.  Dewar,  L.D.S.  (Part-time) 

R.  E.  Lee,  L.D.S.  (Part-time). 


Superintendent  Health  Visitor : 

Mrs.  M.  P.  Williams,  S.R.N.,  S.C.M.,  H.V.Cert. 


Supervisor  of  Midwives: 

Miss  O.  E.  Payne,  S.R.N.,  S.C.M.,  H.V.Cert. 

Food  and  Drugs  Act : 

Chief  Inspector — D.  Thompson. 

Welfare  Officer  for  the  Blind: 

Miss  E.  E.  Bitchenor,  B.A. 


Welfare  Officers: 

T.  Keeling  (to  30.4.57) 

R.  R.  Meakins(from  1.6.57) 
W.  J.  J.  Tyrell 

J.  Winstanley,  Cert.  R.M.P.A 
Miss  W.  Gamble  (Assistant) 


Administrative  Officer: 
Miss  D.  L.  R.  Kilner 
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SUMMARY  OF  VITAL  STATISTICS,  1957. 


Area  of  Administrative  County  . . 
Population  (Mid-year  Estimate,  1957) 
Rateable  Value 

Estimated  Product  of  a  Penny  Rate 


390,916  acres 
125,300 
£1,073,427 
£4,257 


Live  Births : — 


Rate  Per  1,000 


Total. 

Male. 

Female. 

Population 

Legitimate 

1,983 

1,015 

968 

Illegitimate 

95 

46 

49 

2,078 

1,061 

1,017 

16.6 

Stillbirths : — 

Total. 

Male. 

Female. 

Rate  per  1 ,000 
related  Live 

Legitimate 

38 

16 

22 

and  Stillbirths. 

Illegitimate 

2 

1 

1 

40 

17 

23 

19.8 

Deaths : — 

Total. 

Male. 

Female. 

Rate  Per  1 ,000 
Population. 

(All  causes) 

1,345 

718 

627 

10.7 

Deaths  from  Pregnancy,  Childbirth 
or  Abortion 

Rate  per  1,000  total 
live  and  stillbirths. 

Infant  Mortality : — 

Total. 

Male. 

Female. 

Rate  per  1,000 
related  births. 

Legitimate 

44 

27 

17 

22.2 

Illegitimate 

4 

2 

2 

42.1 

48 

29 

19 

23.1 

Deaths  from : — 

Heart  Diseases  and  Other  Circulatory  Diseases  . .  . .  . .  506 

Cancer  (all  ages)  . .  . .  . .  . .  . .  •  •  227 

Vascular  Lesions  of  the  Nervous  System  ..  ..  ..  ..  231 

Pneumonia  and  Bronchitis  ..  ..  ..  ..  ..  101 

Accidents  . .  . .  . .  . .  •  •  •  •  50 

Tuberculosis  . .  . .  . .  . .  . .  •  •  6 

Measles 

Whooping  Cough 

Diphtheria  . .  . .  . .  . .  •  •  •  •  — 
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NATURAL  AND  SOCIAL  CONDITIONS. 


Area. 

There  has  been  no  change  in  the  area  of  the  Administrative  County,  which  remains  at  390,916  acres. 


Population. 

The  Registrar-General  estimated  the  resident  population  for  the  mid-year  to  have  been  125,300 
persons,  as  compared  with  125, 100  in  1956. 

The  natural  increase  in  population,  i.e.  the  excess  of  registered  live  births  over  deaths,  totalled  733 
persons  as  compared  with  455  in  1956.  The  number  of  marriages  registered  was  880. 

Mortality. 

The  total  number  of  deaths  assigned  to  the  County  by  the  Registrar-General,  after  adjusting  for 
outward  and  inward  transferable  deaths,  was  1,345  (males,  718;  females,  627)  as  compared  with 
1,496  in  1956.  The  crude  total  death  rate,  based  on  the  mid-year  estimated  population  was  10.7,  as 
compared  with  12.0  in  1956.  Lists  of  the  causes  of  death  are  classified  according  to  the  Abridged 
List  of  the  International  Statistical  Classification  of  Diseases,  Injuries  and  Causes  of  Deaths,  1948,  as 
used  in  England  and  Wales,  and  are  given  in  the  Table  on  page  5.  Comparability  factors  for  each  Urban 
and  Rural  District  have  been  provided  by  the  Registrar-General  for  adjusting  the  local  birth  and  death 
rates.  These  comparability  factors,  making  allowance  for  age  and  sex  distribution  of  the  population, 
are  handicaps  to  be  applied  to  the  several  areas,  and  when  multiplied  by  the  crude  birth  and  death  rates 
experienced  in  the  area,  modify  the  latter,  so  as  to  make  them  comparable  with  other  rates,  which  have 
been  similarly  adjusted. 

Heart  diseases  and  other  circulatory  diseases  accounted  for  37.6  per  cent  of  all  deaths  whilst  cancer 
and  vascular  lesions  of  the  nervous  system  were  responsible  for  16.9  per  cent,  and  17.2  per  cent,  res¬ 
pectively.  The  number  of  deaths  attributable  to  tuberculosis  was  6  as  compared  with  12  for  1956.  The 
mortality  from  zymotic  diseases  as  a  whole  was  low. 

The  adjusted  death  rates  for  1953-1957  with  those  for  England  and  Wales  for  comparison,  are: — 

DEATH  RATES. 


1953 

1954 

1955 

1956 

1957 

West  Suffolk 

10.2 

10.0 

9.8 

11.2 

10.1 

England  and  Wales 

..  '  11.4 

11.3 

11.7 

11.7 

11.5 

Births. 

The  number  of  live  births  assigned  to  the  County  was  2,078  (1,061  males;  1,017  females),  as  com¬ 
pared  with  1,951  in  1956.  This  was  equivalent  to  a  crude  birth  rate  of  16.6  as  compared  with  15.6  for  the 
previous  year.  The  following  table  shows  the  trend  of  the  adjusted  birth  rate  for  1953-1957  together 
with  the  national  rates  for  comparison : — 


BIRTH 

RATES. 

1953 

1954 

1955 

1956 

1957 

West  Suffolk 

20.0 

17.3 

16.6 

17.2 

18.3 

England  and  Wales 

15.5 

15.2 

15.0 

15.6 

16.1 

Stillbirths. 

The  number  of  stillbirths  registered  was  40,  giving  a  rate  of  18.9  per  thousand  related  live  and  still¬ 
births  as  compared  with  22.4  for  England  and  Wales.  The  rates  for  the  quinquennium  1953-57  together 
with  those  for  the  country  as  a  whole  are  as  follows: 


STILLBIRTHS. 

1953 

1954 

1955 

1956 

1957 

West  Suffolk 

18.2 

31.9 

26.0 

19.1 

18.9 

England  and  Wales 

22.5 

23.5 

23.2 

22.9 

22.5 

Infant  Mortality. 

The  number  of  infants  who  died  before  attaining  their  first  birthday  was  48  (29  males  and  19  females) 
as  compared  with  50  in  1956.  The  rate  per  thousand  related  live  births  was  23.1  as  compared  with 
25.6  for  the  previous  year,  and  brings  to  focus  the  fact  that  there  has  been  a  steady  downward  trend  dur¬ 
ing  the  past  40  years  punctuated  by  incidental  fluctuations.  This  rate  which  is  commonly  cited  as  an 
index  of  the  hygienic  state  of  a  community,  reflects  vividly  the  continued  improvement  which  has  taken 
place  in  the  health  services  and  environment  of  the  County.  The  rate  for  1957  is  the  lowest  ever  re¬ 
corded  in  the  County.  The  rates  for  1953-57  together  with  the  number  of  deaths  were; — 


INFANT  MORTALITY. 


1953 

1954 

1955 

1956 

1957 

West  Suffolk  .  / 

26.2 

28.7 

25.7 

25.6 

23.1 

England  and  Wales 

26.8 

25.4 

24.9 

23.7 

23.0 
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Estimated  Populations,  Birth  Rates,  Death  Rates  and  Deaths  Classified  according  to  causes 
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The  infants  who  die  in  a  given  year  are  not  necessarily  the  same  infants  who  are  born  during  that 
year.  Where  there  is  a  wide  variation  in  the  number  of  births  in  successive  years,  or  where  there  is  a 
diminished  proportion  of  females  of  child-bearing  age  in  a  community,  the  rate  may  be  over  or  under¬ 
stated.  The  question  may  arise  in  the  reader’s  mind  as  to  why  the  age  specific  death  rate  under  one  year 
is  not  used  as  a  measure  of  infant  mortality.  Such  would  be  the  practice  if  it  were  possible  to  obtain  an 
accurate  area  distribution  of  population  during  the  inter-census  years.  But,  because  of  this  difficulty, 
the  computations  would  contain  large  errors  whereas,  as  the  registration  of  births  is  accurate,  the  infant 
mortality  rate  is  generally  used  as  a  measure  of  infant  mortality  rather  than  the  simple  age  specific  rate 
under  one  year.  The  number  of  babies  exposed  to  risk  of  death  in  a  given  year  is  held  to  be  a  fair  index 
of  the  number  exposed  to  risk  of  death  under  one  year,  because,  e.g.  a  baby  born  on  1st  December  of  a 
given  year  is  only  exposed  to  the  risk  of  dying  within  that  calendar  month.  But  on  the  other  hand  given 
a  fairly  stable  population  and  accurate  registration  of  birth,  the  error  on  the  absolute  value  will  be 
constant  over  a  fairly  long  period  of  time  and,  because  constant,  the  variations  will  be  negligible  when 
the  rates  are  used  for  comparative  purposes. 

Neonatal  Mortality. 

This  sub-division  of  the  infant  mortality  rate  includes  all  children  who  die  within  28  days  of  inde¬ 
pendent  existence.  The  neonatal  death  rates  per  thousand  live  births  1953-57  were: — 


NEONATAL  MORTALITY. 


1953 

1954 

1955 

1956 

1957 

West  Suffolk 

16.2 

23.6 

20.4 

18.8 

15.9 

England  and  Wales 

17.7 

17.7 

17.3 

16.8 

16.5 

The  neonatal  deaths  are  the  hard  kernel  of  infant  mortality  and  the  further  reduction  of  the  rate  is 
beset  with  many  difficulties,  operating  before  birth,  during  parturition  and  in  the  immediate  post-natal 
period.  The  problem  calls  for  further  research  in  the  care  of  the  newborn,  and  the  provision  of  more 
specialised  facilities  for  the  nursing  care  of  premature  babies. 

Perinatal  Mortality. 

This  is  the  term  used  to  determine  the  combination  of  stillbirths  with  deaths  occurring  during  the 
first  week  of  life.  This  rate  is  an  indication  of  birth  loss  due  to  circumstances  before  and  during  preg¬ 
nancy  and  events  during  labour  and  delivery.  The  following  are  the  rates  per  thousand  live  births  for 
1 953-57  together  with  those  for  England  and  Wales : — 

J 

PERINATAL  MORTALITY. 


1953 

1954 

1955 

1956 

1957 

West  Suffolk 

34.2 

43.2 

45.9 

37.7 

34.5 

England  and  Wales 

36.9 

38.1 

37.4 

36.7 

36.2 

Maternal  Mortality. 

There  were  no  deaths  assigned  to  puerperal  causes  or  other  conditions  associated  with  childbirth . 
CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 

Health  Visitors. 

The  full  establishment  of  health  visitors  was  maintained  until  August  when  one  left  the  County, 
since  when  it  has  not  been  possible  to  replace  her.  Four  Health  visitors  attended  the  Refresher  Courses 
arranged  by  the  Women  Public  Health  Officers’  Association.  The  total  number  of  visits  made  by  health 


visitors  was  as  follows: — 

Children  under  1  year  ..  ..  ..  12,855 

,,  between  1  and  2  years  . .  . .  6,569 

„  between  2  and  5  years  ..  ..  13,212 

Expectant  mothers  . .  . .  . .  560 

Othercases  ..  ..  ..  ..  3,616 


36,812 


It  is  to  be  noted  that  the  visits  to  expectant  mothers  have  increased.  This  is  accounted  for  by  the 
large  number  of  cases  referred  by  hospitals  for  Health  Visitors’  reports  on  the  home  conditions  with  a 
view  to  domiciliary  confinement.  The  visits  to  “Other  Cases”  continue  to  rise.  These  visits  are  mainly  in 
connection  with  the  Home  Help  Service  but  also  include  visits  for  such  purposes  as  reporting  on  still¬ 
births,  infant  deaths,  infectious  disease,  care  of  old  people,  hospital  after-care,  etc. 

The  health  visitors  continued  to  attend  the  Children’s  Ward  of  the  West  Suffolk  General  Hospital 
during  the  ward  rounds  of  Dr.  R.  M .  Mayon- White,  the  Consultant  Paediatrician,  and  this  has  proved  of 
considerable  help  to  them  in  their  work. 

Child  Welfare  Centres. 

The  27  Centres  continued  to  function  but  towards  the  end  of  the  year  two  were  closed.  These  were 
Risby,  where  the  numbers  attending  no  longer  justified  its  continuation,  and  Gt.  Waldingfield,  which 
was  closed  owing  to  the  shift  of  the  younger  population  from  that  area.  The  total  number  of  children 
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who  attended  was  2,798.  Of  these  1,038  were  under  one  year  of  age,  representing  50  per  cent,  of  the 
total  registered  live  births.  The  total  number  of  attendances  was  18,898  including  1 1,996  made  by  child¬ 
ren  under  one  year  of  age. 

The  health  visitors  continued  to  assist  at  the  Service  Centres  provided  by  the  R.A.F.  for  the  wives 
and  children  of  Servicemen,  that  at  Honington  being  held  weekly  and  at  Stradishall,  once  a  month. 

Birth  Control  Clinics. 

The  arrangements  made  with  the  County  Borough  of  Ipswich  for  the  attendance  at  Allington 
House,  Ipswich,  of  West  Suffolk  patients,  when  recommended  by  the  County  Medical  Officer,  continued. 
The  following  attendances  were  made: — 

First  attendances — 33;  Re-visits — 5. 

In  addition  an  arrangement  was  entered  into  with  the  Family  Planning  Association  for  the  treat¬ 
ment  of  West  Suffolk  patients  at  their  Stowmarket  Clinic.  From  May,  when  the  arrangement  started, 
up  to  the  end  of  the  year  23  patients  attended. 

Maternity  and  Nursing  Homes. 

There  are  no  registered  Homes  in  the  County. 

Nurseries  and  Child-minders  Regulations  Act,  1948. 

An  additional  nursery,  providing  for  twenty  children  by  day  and  two  by  night,  was  registered.  At 
the  end  of  the  year  the  number  of  registered  premises  was  4  and  the  number  of  children  for  whom  ac¬ 
commodation  was  provided  was  77. 

Medical  and  Dental  Examination  of  Children  in  the  Care  of  the  County  Council. 

The  arrangement  was  continued  for  the  inspection,  by  the  Medical  and  Dental  Officers,  of  all 
children  in  the  County  in  the  long  term  care  of  the  County  Council.  These  facilities  were  extended  to 
childred  boarded  out  in  the  County  by  the  East  Suffolk  County  Council. 

Dental  Care. 

The  following  is  the  report  of  Mr.  S.  H.  Pollard,  the  Principal  Dental  Officer: — 

“There  has  again  been  no  improvement  in  the  dental  staffing  position,  and  present  indications 
give  no  hope  of  recruiting  additional  dental  officers  in  the  forseeable  future. 

In  these  circumstances  dental  care  has  been  provided  for  such  mothers  and  young  children 
as  have  applied,  but  no  attempt  had  been  made  to  expand  the  service.  The  figures  in  the  following 
table  show  a  slight  increase  compared  with  the  previous  year. 

The  giving  of  talks  on  oral  hygiene  to  suitable  groups  of  parents  continues  on  a  modest  scale.” 


Numbers  Provided  With  Dental  Care. 


Examined 

Needing 

Treatment 

Treated 

Made 

Dentally  Fit 

Expectant  and  Nursing  Mothers 

9 

9 

9 

6 

Children  under  five 

28 

23 

20 

14 

Forms  of  Dental  Treatment  Provided. 


Exts. 

Anaesthetics 

General 

Fil¬ 

lings 

Scalings 

or 

Scaling 
and  gum 
treat¬ 
ment 

Silver 

Nitrate 

treat¬ 

ment 

Miscel¬ 

laneous 

operations 

Radio¬ 

graphs 

Dentures 

provided 

Com¬ 

plete 

Partial 

Expectant  and 
Nursing  Mothers 

29 

8 

3 

4 

10 

2 

2 

Children  under 
five 

30 

23 

15 

— 

20 

18 

— 

— 

— 

Speech  Therapy. 

As  it  has  not  been  possible  to  procure  the  services  of  a  Speech  Therapist,  no  therapy  has  been 
undertaken  during  the  year. 

Care  of  Unmarried  Mothers  and  their  Children. 

The  arrangements  with  the  St.  Edmundsbury  and  Ipswich  Diocesan  Moral  Welfare  Association 
were  maintained.  A  total  of  45  cases  was  referred  to  the  Association  and  reports  were  received  from  the 
moral  welfare  workers.  The  County  Council  accepted  financial  responsibility  for  the  maintenance  of  26 
unmarried  mothers  in  suitable  homes  and  a  grant  of  £200  was  paid  to  the  Association. 
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Care  of  Premature  Infants. 

A  total  of  123  premature  births  was  recorded.  Of  the  31  infants,  who  were  born  at  home,  27  were 
nursed  entirely  at  home,  the  remainder  being  transferred  to  hospital.  Of  those  nursed  at  home  25  sur¬ 
vived  the  first  month,  whilst  of  the  92  infants  born  in  hospitals  and  Nursing  Homes  70  survived  the 
first  month. 

Three  specially  equipped  cots  were  available,  on  loan,  for  domiciliary  cases. 

Prevention  of  Break-up  of  Families. 

The  number  of  “problem  families”  on  the  health  visitors’  lists  was  reduced  to  27,  as  compared  with 
36  the  previous  year.  A  considerable  amount  of  time  and  effort,  however,  were  given  to  these  cases, 
many  of  whom  were  of  old  standing.  It  is  regrettable  that  in  two  cases,  in  spite  of  all  efforts  to  prevent 
the  break-up  of  the  home,  the  mothers  deserted  their  families  and  the  children,  six  in  one  case,  two  in  the 
other,  had  to  be  taken  into  care  by  the  Children’s  Department.  In  contrast,  definite  improvement  was 
reported  in  the  home  conditions  of  another  family  after  the  mother,  who  had  been  placed  on  probation, 
had  completed  a  course  of  corrective  training  in  household  management  and  child  care.  Both  parents 
had  been  charged  with  neglecting  their  family  and  the  father  was  sent  to  prison. 

Co-operation  with  other  workers  concerned  with  the  welfare  of  these  families  was  maintained  and 
case  conferences  were  held  when  required. 

Distribution  of  Welfare  Foods. 

National  Foods. 

The  main  centres  at  Bury  St.  Edmunds,  Mildenhall,  Newmarket,  Hadleigh,  Haverhill  and  Sudbury 
continued  to  function.  At  31st  December  there  were  94  voluntary  distribution  centres. 

During  the  year  the  following  issues  were  made : — 


COMMODITY 


CENTRES 

i 

National 
Dried  Milk 

Tins 

Cod  Liver 
Oil 

Bottles 

Vitamin 

A.  &  D. 

Tablets 

Packets 

Orange  Juice 

Bottles 

MAIN 

Bury  St.  Edmunds 

11,644 

2,770 

1,639 

23,556 

Mildenhall 

2,651 

588 

301 

4,978 

Newmarket 

6,340 

983 

804 

10,420 

Hadleigh 

845 

543 

123 

2,529 

Haverhill 

2,502 

600 

417 

5,080 

Sudbury 

3,372 

979 

455 

7,790 

TOTAL  . 

27,354 

6,463 

3,739 

54,353 

VOLUNTARY  . 

24,805 

6,915 

1,909 

43,234 

TOTAL  ISSUES . 

52,159 

13,378 

5,648 

97.587 

TOTAL  ISSUES  (1956) . 

62,247 

15,674 

5,479 

91,916 

I  would  like  to  take  this  opportunity  of  placing  on  record  my  appreciation  of  the  work  done  at 
voluntary  centres.  I  feel  sure  that  the  public  are  grateful  to  the  people  concerned  who  stock  and  issue 
the  foods.  Unfortunately  several  instances  have  occurred,  where  beneficiaries  seem  to  think  it  their  right 
to  demand  foods  at  any  time.  Real  cases  of  emergency  are  always  sympathetically  dealt  with,  but  those 
people  who,  through  lack  of  foresight,  have  run  out  of  one  or  other  commodity,  can  hardly  expect  the 
same  treatment.  It  is  regrettable  that  such  thoughtlessness  tends  to  mar  the  service  and  it  adds  to  the 
difficulties  of  distribution  inherent  in  a  rural  county.  The  total  issues  of  National  Dried  Milk  have  de¬ 
clined  by  16.2  per  cent,  compared  with  the  previous  year.  This  is  undoubtedly  due  to  the  increase  in  the 
price  from  10-id.  to  2/4d.  per  tin  as  from  April. 


Proprietary  Foods. 

These  foods  are  available  through  child  welfare  centres  and  health  visitors. 


issued: — 

A.  &  D.  Liquid 
Bemax 
Lactogol  . . 
Maltoline 
Mar  mite  . . 
Rose  Hip  Syrup 
Cereal  Food 


The  following  were 

2,653  vials 
247  packets 
412  packets 
414  jars 
1,514  tins 
2,303  bottles 
1,255  packets 


In  addition  concessional  vouchers  are  issued  by  health  visitors  for  the  purchase  of  infant  milk 
foods. 
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MIDWIFERY  AND  HOME  NURSING. 

Midwifery. 

The  number  of  midwives  who  had  given  notice  of  their  intention  to  practise  in  the  County  by  31st 
December,  1957  was  59.  The  number  of  cases  attended  was  as  follows: — 

County  Domiciliary  Midwives  . .  . .  . .  772 

Private  Domiciliary  Midwives  . .  . .  . .  — 

Institutional  Midwives  ..  ..  ..  ..  1,177 


1,949 


Domiciliary  Service. 

On  3 1  st  December,  42  nurses  were  employed : — 

Queen’s  Nurse-Midwives  ..  ..  ..  14 

Other  District  Nurse-Midwives. .  ..  ..  28 

These  numbers  include  one  part-time  relief  nurse.  Medical  aid  was  called  by  midwives  in  82  cases, 
in  80  of  which  the  medical  practitioner  concerned  had  undertaken  to  attend  the  patient  under  the 
National  Maternity  Medical  Services  Scheme. 

Gas  and  air  analgesia  was  administered  to  574  women  and  Trilene  to  104  women.  A  doctor  was  not 
present  at  the  time  of  delivery  in  525  of  these  cases.  The  total  of  678  represents  87.8  per  cent,  of  all 
domiciliary  cases.  Pethedine  was  administered  in  394  cases. 

In  addition  to  home  confinements,  domiciliary  midwives  visited  359  cases  who  were  delivered  in 
hospitals  and  discharged  before  the  14th  day. 


Sterilised  Maternity  Outfits — Eight  hundred  and  forty-eight  packs  costing  11/1  Od.  each  were  supplied 
free  for  domiciliary  confinements. 


Post-Graduate  Training — Nine  District  Nurse-Midwives  attended  a  Post-Graduate  Course,  arranged  by 
the  Royal  College  of  Midwives  at  Newnham  College,  Cambridge. 


Antenatal  Care. 

The  hospitals  providing  maternity  accommodation  continued  to  give  antenatal  care  to  the  patients 
booked  for  admission.  For  domiciliary  cases  antenatal  care  was  provided  by  the  general  practitioners 
and  midwives  who  would  attend  the  confinement.  It  was  felt  that  the  conference,  on  which  I  reported 
last  year,  between  professional  representatives  of  the  hospital  service,  the  County  Council  and  general 
medical  practitioners,  had  proved  helpful  by  drawing  attention  to  the  various  facilities  available  and  to 
the  need  for  further  co-operation  between  the  three  branches  of  the  service.  As  an  outcome  of  the  Con¬ 
ference,  it  was  decided  that  all  midwives  should  be  provided  with  portable  weighing  machines  and  this 
provision  is  being  made  as  the  financial  circumstances  permit. 


Home  Nursing. 

The  Home  Nursing  Service  was  carried  out  by  the  District  Nurse-Midwives.  The  number  of 
patients  attended  was  4,475  and  the  number  of  visits  paid  totalled  67,594. 

A  large  proportion  of  the  children  who  were  ill  were  admitted  to  the  children’s  ward  of  the  local 
hospitals.  Those  nursed  at  home  numbered  398,  of  whom  203  were  under  5  years  of  age  and  195  were 


between  5  and  15  years,  the  number  of  visits  paid  by  the  District  Nurses  to  them  being  1,039  and 

1,022 

respectively. 

The  use  of  antibiotics,  and  the  consequent  number  of  special 

visits  continued 

to  increase. 

The 

numbers  of  injections  given  are  as  follows: — 

Drug. 

General  Nursing 

Special  Visits. 

Total. 

Penicillin 

296 

1,191 

1,487 

Mersalyl 

393 

5,437 

5,830 

Streptomycin  . 

9 

600 

609 

Insulin 

845 

12,588 

13,433 

Others 

467 

3,933 

4,400 

Total  . 

2,010 

23,749 

25,759 

The  facilities  available  throughout  the  county  ottered  by  the  home  nursing  service  and  the  home 
help  service  undoubtedly  enable  many  sick  persons  to  remain  in  their  own  homes  among  their  own 
friends  and  under  the  care  of  their  own  doctors,  thus  the  pressure  on  hospital  beds  was  relieved. 
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AMBULANCE  SERVICE. 


Year 

Grand  Total 

Ambulances 

Sitting  Case  Cars 

Taxis 

Railway 

Patients 

Mileage 

Patients 

Mileage 

Patients 

Mileage 

Patients 

Mileage 

Patients 

Mileage 

1953 

30,375 

411,493 

9,208 

138,215 

21,107 

267,668 

13 

910 

47 

4,700 

1954 

38,580 

445,196 

13,116 

146,411 

25,362 

290,641 

2 

24 

100 

8,120 

1955 

42,283 

466,716 

15,060 

143,151 

27,144 

317,334 

4 

54 

75 

6,177 

1956 

37,484 

424,033 

12,955 

135,258 

24,423 

281,109 

9 

695 

97 

6,971 

1957 

36,039 

430,466 

10,991 

129,735 

24,958 

295,915 

8 

109 

82 

4,707 

The  average  number  of  miles  run  per  patient  was  1 1.9  compared  with  the  national  average  of  10.5 
for  the  less  urbanised  Counties.  The  average  for  1956  was  11.1.  The  slight  increase  per  patient  is  mainly 
attributable  to  the  fact  that  during  several  months  greater  use  had  to  be  made  of  the  voluntary  car 
drivers.  This  necessarily  increases  the  ratio  of  mileage  to  patient. 

Ambulances. 

The  total  mileage  run  is  a  decrease  of  4.2  per  cent,  on  1956.  The  average  number  of  miles  run  per 
patient  was  10. 1  compared  with  10.4  for  the  previous  year. 

Sitting  Case  Cars. 

The  figures  given  above  include  both  the  Council’s  dual  purpose  ambulances  and  the  Hospital 
Car  Service.  Whereas  1956  showed  a  decrease  of  11.4  per  cent,  on  1955,  this  year  there  has  been  an 
increase  of  5. 1  per  cent.  The  average  number  of  miles  per  patient  was  1 1 .4,  as  compared  with  last  year’s 
average  of  1 1 .5  miles. 

Taxis. 

This  form  of  transport  is  kept  to  a  minimum.  It  is  used  by  School  Teachers  to  send  children  to 
Hospital  where  an  ambulance  is  unnecessary,  but  where  there  is  a  time  factor  involved.  The  whole 
system,  which  has  been  arranged  through  the  Local  Education  Authority,  has  worked  extremely  well. 

Railway. 

Although  the  number  of  patients  conveyed  was  less  than  the  previous  year,  wherever  possible  suit¬ 
able  cases  requiring  to  travel  long  distances  were  conveyed  by  British  Railways.  Patients,  relatives  and 
friends  have  paid  tribute  to  the  smooth  working  of  these  arrangements.  All  thanks  are  due  to  the  staff 
of  the  British  Transport  Commission  who  temper  their  work  with  a  sense  of  vocation,  and  also  to  the 
London  Ambulance  Service  who,  more  often  than  not,  are  involved  in  such  journeys.  Wherever  pos¬ 
sible  patients  discharged  direct  from  Hospitals  to  Convalescent  Homes  are  transported  by  rail. 

Ambulance  Control. 

The  Suffolk  and  Ipswich  Fire  Authority,  through  its  Divisional  Control,  Bury  St.  Edmunds,  con¬ 
tinue  to  man  the  Ambulance  Control  outside  normal  office  hours. 

Radiotelephony. 

The  Fire  Service  Ambulance  Control  was  equipped  with  a  remote  control  unit  early  in  the  year. 
This  has  enabled  a  24-hour  radiotelephony  watch  to  be  maintained.  This  has  undoubtedly  eased  the 
operational  situation,  particularly  during  the  time  when  a  comparatively  small  operational  staff  is  on 
duty.  As  I  remarked  last  year  the  introduction  of  radiotelephony  has  increased  the  efficiency  and  mo¬ 
bility  of  the  service.  Time  and  mileage  are  but  two  factors  involved.  The  operators  both  in  the  field  and 
at  ambulance  control,  in  the  knowledge  that  intercommunication  is  being  maintained,  are  able  to  act  as 
a  team,  to  their  mutual  advantage.  It  is  estimated  that  some  178  diversions  were  made  with  a  saving  of 
920  miles. 

National  Health  Service  (Amendment)  Act,  1957. 

These  new  provisions,  whilst  not  altering  the  duty  of  the  Local  Health  Authority  to  provide  ambu¬ 
lance  transport  where  necessary,  laid  upon  them  under  the  principle  1946  Act,  now  enable  an  Authority 
to  make  ambulances  available  on  payment  where  the  Authority  had  not  already  a  duty.  This  applies  in 
circumstances  to  such  as  attendance  at  sporting  events,  large  public  gatherings  and  the  movement  of 
individual  cases,  who  although  suffering  from  illness,  seek  special  transport  for  journeys  which  would 
not  be  undertaken  by  the  Local  Health  Authority  under  the  provisions  of  the  1946  Act. 

Hospital  Car  Service  Drivers. 

At  the  end  of  the  year  there  were  48  registered  drivers.  These  men  and  women  give  a  very  real  ser¬ 
vice  to  the  patients  they  convey.  It  is  true  they  receive  reimbursement  for  mileage  necessarily  involved 
but  their  time  is  given  voluntarily.  The  patience  and  consideration  they  bestow  on  their  patients  cannot 
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by  under-estimated.  Their  individual  kindness  certainly  helps  those  whose  ill  health  makes  them  so 
dependent  on  others.  In  a  rural  county  the  Hospital  Car  Service  is  an  invaluable  and  economic  adjunct 
to  the  directly  provided  service. 

PREVENTION,  CARE  AND  AFTER  CARE. 

Tuberculosis. 

The  arrangements  for  the  supervision  of  tuberculous  patients  continued.  The  number  of  notified 
cases  of  tuberculosis  on  the  register  at  the  end  of  1957  was: — 

Pulmonary.  Non.  Pulmonary. 

Male.  Female.  Total.  Male.  Female.  Total.  Total  Cases. 

205  221  426  37  46  83  509 

Particulars  of  new  cases  of  tuberculosis  and  of  all  deaths  from  the  diseases  are  shown  below : — 


NEW  CASES.  DEATHS. 


Non- 

Non- 

Age 

Pulmonary 

Pulmonary 

Age 

Pulmonary 

Pulmonary 

Periods 

M. 

F. 

M. 

F. 

Periods 

M. 

F. 

M.  F. 

—  0 
—  1 
—  2 

—  5 

—  10 

—  15 

—  20 

— 

2 

1 

1 

1 

0 

—  1 

—  5 

— 

— 

—  1 

5 

2 

1 

1 

1 

—  15 

— 

— 

—  — 

—  25 

3 

6 

— 

1 

—  25 

1 

— 

-  - 

—  35 

3 

6 

2 

— 

—  45 

3 

3 

2 

1 

—  45 

— 

— 

-  - 

—  55 

4 

2 

— 

1 

—  65 

4 

1 

2 

— 

—  65 

2 

1 

-  - 

75+ 

— 

1 

— 

— 

75+ 

— 

— 

—  1 

Totals 

22 

25 

8 

5 

Totals 

3 

1 

—  2 

The  total  primary  notifications  of  tuberculosis  amounted  to  60  (47  pulmonary,  13  non-pulmonary), 
as  compared  with  44  in  1956.  The  notification  rate  of  pulmonary  and  non-pulmonary  tuberculosis  was 
37  and  110  per  100,000  of  the  population  respectively.  The  number  of  deaths  represented  0.45  per  cent, 
of  all  deaths,  and  was  the  lowest  number  ever  recorded  in  this  County. 

The  incidence  and  mortality  rate  of  pulmonary  tuberculosis  has  shown  a  decline  over  the  past  20 
years.  In  1956  the  County  had  the  lowest  rate  of  any  Local  Health  Authority  for  the  country — namely 
22  per  100,000  whereas  this  year  the  rate  has  shown  an  increase  to  37.  Since  returns  for  a  particular  year 
may  be  misleading  it  is  more  valuable  to  consider  the  average  figures  for  the  past  five  quinquennial 
periods : — 

Rates  per  100,000 

Period  Incidence  Deaths 


1938-42 

Pulmonary 

75 

Nonpulmonarv 

28 

Pulmonary 

40 

Nonpulmonary 

9 

1943-47 

84 

30 

26 

8 

1948-52 

74 

18 

19 

5 

1953-57 

33 

5 

6 

1 

During  the  past  20  years  the  incidence  of  the  disease  in  its  pulmonary  form  has  been  reduced  by  44 
per  cent,  whereas  the  death  rate  has  been  reduced  by  1 5  per  cent.  In  the  case  of  nonpulmonary  infection 
the  diminution  is  even  more  startling  since  the  incidence  and  death  rates  for  the  same  periods  diminished 
from  28  to  5  and  9  to  1  per  100,000  respectively. 

Examination  of  Contacts. 

126  contacts  were  invited  to  attend  for  examination  and  of  this  number  1 14  were  examined  by  the 
Chest  Consultant. 

B.C.G.  Vaccination. 

128  children  were  protected  by  B.C.G.  vaccination. 

After-Care  and  Rehabilitation. 

Five  patients  suffering  from  tuberculosis  were  provided  with  additional  nourishment  in  the  form  of 
extra  milk.  At  the  end  of  the  year  one  patient  was  undergoing  rehabilitation  in  the  Papworth  Village 
Settlement. 
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A  totaFof  783  domiciliary  visits  were  made  by  the  Health  Visitors.  As  from  May,  when  the  Health 
Visitor  assigned  to  after-care  work  retired,  it  was  decided  to  distribute  the  visitation  of  all  cases  on  the 
Register  over  the  whole  Health  Visiting  Staff.  This  has  proved  very  satisfactory,  and  in  a  number  of 
cases  it  has  meant  one  less  social  worker  “Knocking  at  the  door.”  The  Health  Visitors  work  in  close 
liaison  with  the  Consultant  Chest  Physician  and  are  given  every  facility  to  discuss  new  patients’  problems 
with  him. 

Recuperative  Holidays. 

Thirteen  persons  were  sent  for  recuperative  holidays  as  follows: — a  tuberculous  patient  to  the 
Spero  Holiday  Home,  Deal;  five  debilitated  women  to  St.  Michael’s  Convalescent  Home,  Clacton;  two 
elderly  women  to  a  Guest  House  at  Leiston ;  a  mother  and  her  young  daughter  who  were  “run  down” 
after  prolonged  illness,  to  Hunstanton  Convalescent  Home;  a  woman  suffering  from  the  after  effects  of  a 
“stroke”;  a  boy  debilitated  following  an  operation,  to  the  Middlesex  Hospital  Convalescent  Home, 
Clacton-on-Sea,  and  a  “tired  mother”  to  the  Women’s  Voluntary  Services  Home,  Dallington,  near 
Northampton. 

Medical  Loan  Depots. 

The  annual  grant  to  the  British  Red  Cross  Society  was  increased  from  £50  to  £100  as  from  1st 
April,  1957.  This  has  enabled  the  Society  to  replenish  all  damaged  and  broken  equipment  at  the  Depots 
and  fully  meet  the  current  demands  for  articles  of  equipment  in  short  supply. 

This  service  is  extremely  useful  for  Home  Nursing  and  the  demand  for  bed  rests,  air  rings,  bed  pans 
and  mackintosh  sheets  rose  in  the  autumn  to  over  100  per  cent,  above  the  normal  loans  for  that  time  of 
year  due  to  the  undue  prevalence  of  influenza. 

MENTAL  HEALTH  SERVICE. 

Administration. 

(а)  Constitution  of  the  Mental  Health  and  General  Purposes  Sub-Committee. 

The  Committee  consists  of  eighteen  members  of  the  Council.  There  are  no  co-opted  members. 
Meetings  are  held  quarterly. 

(б)  Staff. 

(i)  The  County  Medical  Officer  is  responsible  for  the  day  to  day  administration  of  the  service  and  is 
assisted  by  the  Deputy  County  Medical  Officer  and  three  Assistant  County  Medical  Officers. 

J 

(ii)  Duly  Authorised  Officers:— 

W.  J.  J.  Tyrrell 
T.  Keeling  (to  30.4.57) 

R.  R.  Meakins  (from  1.6.57) 

J.  Winstanley,  Cert.  R.M.P.A. 

H.  D.  Orriss,  D.M.A. 

Miss  W.  Gamble. 

(c)  Co-ordination  with  Regional  Hospital  Board  and  Hospital  Management  Committees. 

Co-ordination  and  co-operation  between  the  Department  and  the  East  Anglian  Regional  Hospital 

Board,  the  Hospital  Management  Committee  and  individual  Hospitals  continued  satisfactorily.  The 
County  Medical  Officer  of  Health  is  a  member  of  the  Suffolk  Mental  Hospital  Management  Committee 
and  this  appointment  leads  to  personal  relationship  with  the  hospital  medical  staff  which  is  the  essence 
of  co-operation.  Home  circumstance  reports  were  supplied  to  Hospitals  and  after-care  visiting  of 
patients  discharged  from  Hospitals  was  undertaken. 

(d)  Duties  delegated  to  Voluntary  Associations. 

No  duties  have  been  delegated  to  Voluntary  Associations. 

(e)  Training  of  Mental  Health  Workers. 

No  officer  attended  a  training  course  in  1957. 

2.  Account  of  Work  Undertaken  in  the  Community. 

( a )  Section  28. 

Co-operation  between  the  Department  and  individual  Mental  Hospitals  was  further  improved  by 
the  expansion  of  the  arrangement  already  existing  with  St.  Audry’s  Hospital,  and  Fulbourn  Hospital, 
whereby  certain  patients  leaving  those  Hospitals  were  referred  to  the  Department  for  follow-up  visits 
and  after-care.  Furthermore,  every  effort  was  made  to  prevent  mental  illness  necessitating  Hospital 
in-patient  treatment  by  timely  visits  and  advice.  In  the  eight  months  during  which  records  have  been 
kept,  59  after-care  visits  were  paid  to  35  patients,  and  20  “prevention  of  mental  illness”  visits  to  12 
patients. 

In  the  after-care  field  every  effort  was  made,  often  in  active  co-operation  with  the  Ministry  of 
Labour  and  National  Service,  the  National  Assistance  Board,  etc.,  to  assist  a  patient  to  re-establish 
himself  as  a  normal  member  of  the  community.  Practical  difficulties  were  not  the  only  obstacles  to  a 
patient’s  rehabilitation.  Sometimes  it  was  sheer  incompatibility  of  personality,  emotional  disturbance, 
lack  of  personal  confidence,  fear  of  associating  with  others,  or  the  need  to  unburden  himself  of  troub- 
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lous  thoughts.  Whatever  the  need,  real  efforts  were  made  to  meet  it,  at  least  in  part.  It  is  difficult  to 
assess  the  degree  of  success  obtained  in  trying  to  obviate  a  person’s  admission  to  a  Mental  Hospital. 
One  difficulty  is  often  the  advanced  state  of  mental  disorder  reached  before  a  person  seeks  advice.  Good 
liaison  was  maintained  with  the  family  doctor  and  statutory  and  voluntary  agencies.  Even  where  ulti¬ 
mate  admission  was  necessary,  this  work  may  well  have  contributed  to  the  maintenance  of  the  high 
percentage  of  Voluntary  patient  admissions. 

Mental  defectives  presented  rather  different  problems  as  it  was  the  effect  of  burdensome  care  upon 
other  members  of  the  family  that  occasioned  most  concern,  and  required  the  most  help.  In  this  con¬ 
nection  periods  of  temporary  hospital  care  were  arranged  in  nine  cases.  General  supervision  and  help 
with  home  problems  were  the  main  features  of  the  work  among  defectives.  It  was  noticed  that  the 
deteriorating  employment  situation  in  the  County  resulted  in  a  few  defectives  losing  their  jobs  and  hav¬ 
ing  great  difficulty  in  finding  alternative  work. 


(b)  Lunacy  and  Mental  Treatment  Acts,  1 890-1930. 

The  following  patients  are  known  to  have  been  admitted  to  Mental  Hospitals: — 


Type  of  Case. 

M. 

Number 

F. 

T. 

Percentage  of 
Total  Admissions 

Certified  cases  admitted  directly 

10 

9 

19 

8.0 

Voluntary  cases  admitted  directly 

73 

97 

170 

71.7 

Cases  removed  under  Section  20  and  later: 

(a)  Admitted  as  Certified  patients 

4 

6 

10 

4.2 

(b)  admitted  as  Voluntary  patients 

10 

22 

32 

13.5 

Cases  removed  under  Section  21  and  later : 

(a)  admitted  as  Voluntary  patients 

3 

2 

5 

2.1 

(b)  discharged  after  Section  21 A  action  . . 

1 

— 

1 

.5 

101 

136 

137 

100.0 

The  following  table  gives  the  numbers  by  age  groups  of  certified  patients  admitted: — 


M.  F. 

Age  Group. 

Under  20  . .  . .  . .  . .  . .  . .  —  — 

20—29  1  — 

30—39  3  — 

40-49  —  1 

50—59  4  1 

60—69  .  2  3 

70—79  —  4 

80  and  over  . .  . .  . .  . .  . .  —  — 


T. 


1 

3 
1 
5 
5 

4 
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Duly  Authorised  Officers  were  engaged  in  98  cases.  There  were  237  admissions  as  compared  with 
238  for  1956.  The  Certified  patients  directly  admitted  totalled  8.0  per  cent,  compared  with  9.7  per  cent, 
for  last  year. 

The  shortage  of  chronic  sick  hospital  accommodation  was  an  ever  present  problem,  and  it  is  there¬ 
fore  particularly  worthy  of  mention  that  only  four  persons  over  the  age  of  70  years  were  certified. 

(c)  Mental  Deficiency  Acts,  1913-38. 

(/')  Cases. 

The  number  of  ascertained  cases  on  the  Register  at  the  end  of  the  year  was  558. 


In  Hospitals. 

Males. 

Females. 

Total. 

Etloe  House,  Leyton 

— 

1 

1 

Harperbury  Hospital 

..  1 

— 

1 

Little  Plumstead  Hospital 

..  11 

8 

19 

Monkton  Hall,  Jarrow 

1 

— 

1 

Moss  Side  Hospital. . 

..  1 

2 

3 

Rampton  Hospital,  Retford 

1 

— 

1 

Risbridge  Home,  Kedington 

..  38 

36 

74 

Riveisfield  Home,  St.  Neots 

..  4 

2 

6 

Royal  Eastern  Counties  Hospital,  Colchester 

..  44 

35 

79 

St.  James’s  Hospital,  Saffron  Walden 

. .  — 

1 

1 

St.  Joseph’s  Home,  Sudbury 

. .  — 

5 

5 

St.  Mary’s  Convent,  Roehampton 

. .  — 

4 

4 

Stoke  Park  Hospital,  Stapleton 

1 

4 

5 

102  98  200 
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Community  Cases  under  Supervision. 

Males 

Females 

Total 

Under  Guardianship  (other  Authorities’  cases) 

1 

2 

3 

Under  Licence  (including  other  Authorities’  cases) 

4 

6 

10 

Under  Statutory  Supervision 

87 

92 

179 

Under  Voluntary  Supervision 

19 

24 

43 

111 

124 

235 

Cases  otherwise  Ascertained. 

In  St.  Mary’s  Hospital,  Bury  St.  Edmunds 

6 

9 

15 

In  Walnuttree  Hospital,  Sudbury 

— 

2 

2 

In  Mental  Hospitals 

6 

4 

10 

Community  cases  known  not  to  be  under  supervision 

and  so  far  as  is  known  living  in  the  County 

51 

45 

96 

63 

60 

123 

Total  number  of  cases  on  Register  .. 

276 

282 

558 

Ascertainment  Rate  4.45  per  1,000. 

(ii)  Ascertainment. 

Thirteen  new  cases  were  ascertained,  as  follows : — 

Males. 

Females. 

Total. 

(a)  Cases  reported  under  Education  Act,  57  (3)  . . 

5 

1 

6 

(b)  Cases  reported  under  Education  Act,  47  (5)  . . 

2 

1 

3 

(c)  Cases  reported  by  Police  or  Courts 

— 

— 

— 

(d)  Cases  reported  from  other  sources 

3 

1 

4 

Total  cases  ascertained  as  “subject  to  be  dealt  with” 

10 

3 

13 

(e)  Other  cases  reported  who  were  not  “subject  to  be 

dealt  with” 

— 

— 

— 

10 

3 

13 

(iii)  Guardianship. 

At  the  end  of  the  year  three  cases  under  Guardianship  were  being  supervised  on  behalf  of  two  Local 
Health  Authorities,  and  one  case  on  behalf  of  the  Guardianship  Society. 

(tv)  Licence. 

Ten  cases  on  licence  from  hospitals  were  being  supervised  at  the  end  of  the  year.  They  were  socially 
stabilised  and  some  led  useful  and  remunerative  lives. 

(v)  Supervision. 

Most  women  and  children  were  supervised  by  the  health  visitors,  whilst  men  and  youths  were 
supervised  by  the  male  welfare  officers.  Some  450  visits  were  paid  to  patients  under  statutory  super¬ 
vision  and  1 10  visits  to  those  under  voluntary  supervision. 

Five  patients  were  removed  from  supervision  due  to  their  social  stability.  The  worsening  employ¬ 
ment  situation  resulted  in  a  few  employable  patients  losing  their  jobs,  and  generally  it  was  more  difficult 
for  patients  to  secure  fresh  work.  As  in  previous  years,  most  parents  welcomed  supervision  and  advice, 
and  it  was  only  in  isolated  instances  that  this  was  resisted. 

(v/)  Admissions  to  Hospitals. 

At  the  end  of  the  year  there  were  fifteen  patients  on  the  hospital  waiting  list — the  same  number  as 
last  year.  Six  cases  were  admitted  to  Hospitals — five  of  whom  were  on  the  waiting  list. 

(v/7)  Home  Training. 

During  the  year  20  defectives  received  some  instruction  in  handicrafts  from  the  assistant  welfare 
officer. 

3.  Ambulance  Service. 

The  transport  of  patients  to  Mental  Hospitals  was  shared  between  the  Ambulance  Service  and 
officers’  own  cars. 


DOMESTIC  HELP. 

The  Domestic  Help  Service  provided  under  Section  29  of  the  National  Health  Service  Act,  1946, 
has  continued  and  the  requests  for  help  show  that  the  Service  has  not  yet  reached  its  maximum  demand, 
but  now  tends  to  be  limited  by  the  number  of  Home  Helps  available.  The  service  is  particularly  useful 
in  helping  to  keep  the  aged  and  disabled  happily  secure  in  their  own  homes,  thus  relieving  to  some  extent 
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the  demand  for  hospital  beds  or  alternative  state  aided  accommodation.  Even  a  few  hours  weekly  help 
may  make  all  the  difference  in  the  life  of  the  elderly  man  or  woman  living  alone.  The  field  work  has 
been  carried  out  by  the  Health  Visitors  in  their  respective  areas  as  in  recent  years. 

At  the  end  of  1957,  the  number  of  enrolled  helpers  was  292  of  whom  183  were  employed,  as  com¬ 
pared  with  261  enrolled  helpers  of  whom  161  were  working  at  the  end  of  1956. 

The  number  of  households  being  assisted  at  the  end  of  the  year  was  222  as  compared  with  195  at  the 
end  of  1956. 

The  households  assisted  during  the  year  were: 


Maternity 

23 

Tuberculous 

5 

Chronic  Sick,  including  Aged  and  Infirm . . 

..  344 

Others  . .  . .  . , 

54 

426 

In  234  of  the  households  assisted  during  the  year,  help  began  prior  to  1957,  this  number  including 
2  maternity  cases,  2  tuberculous  cases,  221  chronic  sick  cases,  including  aged  and  infirm,  and  9  others. 

PREVALENCE  OF  AND  CONTROL  OVER 
INFECTIOUS  AND  OTHER  NOTIFIABLE  DISEASES. 

Infectious  Diseases. 

Scarlet  Fever.  The  number  of  cases  notified  totalled  60  as  compared  with  41  in  1956  and  1 18  in 
1955;  26  of  the  cases  were  reported  in  Melford  Rural  District;  7  in  Borough  of  Sudbury  and  6  in  Had- 
leigh  Urban  District.  In  no  other  district  did  the  number  exceed  3.  There  were  no  deaths  and  the  disease 
continues  to  be  of  a  mild  clinical  type. 

Whooping  Cough.  A  total  of  485  cases  were  notified  of  which  102  occurred  in  Melford  Rural 
District;  86  inthe  Borough  of  Bury  St.  Edmunds;  40  in  Haverhill  Urban  District  whilst  in  the  other 
districts  no  more  than  1 1  cases  were  reported.  There  were  no  deaths. 

Measles.  There  were  more  than  three  times  the  number  of  measles  notified  as  compared  with 
Whooping  Cough,  and  no  district  escaped  infection.  The  infection  was  heaviest  in  the  Thingoe  Rural 
District  who  reported  440  cases;  Borough  of  Bury  St.  Edmunds  333  cases;  Cosford  Rural  District  103 
cases  whilst  only  three  were  notified  in  the  Borough  of  Sudbury.  There  were  no  deaths. 

Acute  Poliomyelitis.  A  total  of  25  cases  were  notified  (21  paralytic)  as  compared  with  9  confirmed 
cases  in  1956.  With  the  exception  of  Hadleigh  Rural  District,  cases  were  reported  from  all  county 
districts;  8  paralytic  cases  were  notified  in  Bury  St.  Edmunds  and  5  cases  (2  paralytic)  at  Newmarket. 
In  no  other  district  did  the  cases  exceed  3.  There  were  no  deaths. 

Dysentery  ( Bacterial ).  77  cases  were  notified  as  compared  with  88  in  the  previous  year.  A  sharp 

outbreak  occurred  at  Honington  which  accounted  for  73  of  the  cases.  The  infection  was  due  to  S’,  sonnei. 

Erysipelas.  There  were  5  cases  as  compared  with  7  in  1956. 

Puerperal  Pyrexia.  60  notifications  were  received  as  compared  with  17  in  the  previous  year. 

Pneumonia  ( acute  primary  or  influenzal).  A  total  of  83  cases  were  notified  as  compared  with  96 
in  1956.  Deaths  from  all  forms  of  this  infection  totalled  69  as  compared  with  91  in  1956. 

Diphtheria.  One  case  was  notified.  This  occurred  in  a  child  aged  five  living  in  Thingoe  Rural 
District.  This  child  had  not  been  immunised  against  diphtheria  and  although  at  first  the  clinical  ap¬ 
pearances  were  not  typical  the  causal  organism,  after  being  isolated  in  pure  culture,  was  proved  to  be 
toxic  on  biological  testing.  The  child  made  an  uneventful  recovery.  This  is  the  first  proved  case  of. 
diphtheria  which  has  been  notified  in  the  County  since  1948. 

Food  Poisoning.  One  case  of  bacterial  food  poisoning  was  notified  in  Thingoe  Rural  District. 

Infectious  Hepatitis.  The  majority  of  the  50  cases  notified  were  reported  from  the  Borough  of 
Sudbury.  With  the  exception  of  Melford  Rural  District,  Borough  of  Bury  St.  Edmunds  and  Thingoe 
Rural  District  who  reported  10,  5  and  1  cases  respectively,  other  districts  were  free  from  this  infection. 

Influenza.  This  disease  is  not  notifiable  but  a  widespread  infection  was  prevalent  in  the  County 
during  the  last  quarter  of  the  year.  The  incidence  of  the  disease  was  reflected  in  the  number  of  new 
claims  to  sickness  benefit  received  by  the  Ministry  of  Pensions  and  National  Insurance.  In  the  first  week 
of  September  the  total  claims  amounted  to  153  and  by  the  beginning  of  October  this  number  had  risen 
to  613  whilst  by  the  middle  of  the  month  the  claims  had  risen  to  942.  Until  the  end  of  the  year  the 
weekly  returns  consistently  exceeded  400  and  it  was  not  until  the  beginning  of  January,  1958,  that  the 
numbers  showed  a  return  to  a  level  regarded  as  normal  for  that  period  of  the  year. 
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The  infection  was  characterised  by  a  very  short  incubation  period  and  rapid  onset  marked  by 
temperatures  of  100°  to  104°  F. ;  severe  headache,  muscular  pains  accompanied  by  affections  of  the 
upper  respiratory  tracts  and  sometime  by  nausea  and  gastro-intestinal  symptoms.  Usually  the  disease 
had  an  acute  phase  lasting  from  three  to  four  days  followed  by  a  convalescence  of  about  four  days. 
In  spite  of  its  spectacular  onset  the  disease  was  a  rather  mild  infection  and  the  incidence  of  complica¬ 
tions  were  few. 

The  causal  organism  appeared  to  be  the  Asian  strain  of  influenza  A.  During  the  latter  part  of  the 
year  a  limited  amount  of  influenza  vaccine  of  the  Asian  type  was  provided  by  the  Ministry  of  Health 
and  issued  to  medical  practitioners,  for  their  own  use  and  also  to  protect  nurses  and  others  who  came  in 
close  contact  with  the  sick  in  their  own  homes.  The  number  of  persons  vaccinated  totalled  1 58. 

Vaccination  and  Immunisation. 


The  number  of  persons  immunised  or  vaccinated  during  the  year  is  as  follows: — 


By 

County  Staff. 

By 

Genera 1  Practitioners. 

Total. 

Immunisation  for  Diphtheria — 

Primary  doses 

127 

52 

179 

Re-inforcing  doses 

539 

102 

641 

Total  . 

666 

154 

820 

Immunisation  for  Diphtheria  and  Whooping  Cough — 
Primary  doses  . .  . .  . .  305 

881 

1,186 

Re-inforcing  doses 

11 

167 

178 

Total  . 

316 

1,048 

1,364 

Immunisation  for  Whooping  Cough — 

Primary  doses 

1 

8 

9 

Re-inforcing  doses 

— 

— 

— 

— - 

— 

— 

Total  . 

1 

8 

9 

Vaccination  against  Smallpox — - 

Vaccination  . .  . .  .  i 

1 

1,211 

1,212 

Re-vaccination  . . 

— 

303 

303 

1 

1,514 

1,515 

Vaccination  against  Poliomyelitis — 

Primary  doses 

2,622 

110 

2,732 

Vaccination  against  Poliomyelitis. 

The  Scheme  for  vaccination  of  certain  age  groups  was  continued  and  in  May  parents  of  children 
born  in  1955-56  were  invited  to  register  them  for  vaccination.  Parents  of  children  born  in  1947-54 
who  had  not  previously  registered  were  given  a  further  opportunity  to  apply  for  registration.  In  Novem¬ 
ber  the  Scheme  was,  however,  extended  to  include  children  born  1943-46  and  babies  born  in  1957  who 
were  six  months  old.  The  total  number  of  consents  at  the  end  of  the  year  was  16,301  or  58  per  cent,  of 
those  eligible.  The  amount  of  vaccine  available  was  limited,  but  3,062  children  completed  their  course  of 
vaccination  whilst  in  addition  92  persons  of  a  priority  class,  viz.  Expectant  mothers,  medical  practition¬ 
ers,  ambulance  staff,  etc.,  were  treated. 

Vaccination  against  Smallpox. 

The  following  table  shows  the  number  of  vaccinations  and  re-vaccinations  against  smallpox 
carried  out  under  the  approved  scheme  for  1953-57.  Vaccination  is  undertaken  by  family  doctors  with 
whom  patients  make  their  own  appointments.  The  campaign  against  smallpox  has,  during  the  past  two 
years,  been  intensified  by  the  Health  Visitors  at  the  child  welfare  centres,  resulting  in  an  appreciable 
increase  in  the  number  of  infants  vaccinated  during  the  first  year  of  life.  The  numbers  are  equivalent  to 
49  per  cent,  of  the  estimated  child  population  under  one  year: 


Vaccination. 


Age  at  date  of 
Vaccination. 

Under  1 

1-4 

5- 

14 

15  and  over 

Total 

Primary 

Re-vac. 

Primary 

Re-vac. 

Primary 

Re-vac. 

Primary 

Re-vac. 

Primary 

Re-vac. 

1953 

797 

1 

111 

19 

31 

14 

72 

165 

1,011 

199 

1954 

748 

- 

76 

15 

13 

28 

57 

144 

894 

187 

1955 

731 

- 

56 

9 

27 

40 

62 

163 

876 

212 

1956 

868 

- 

65 

13 

30 

28 

49 

228 

1,012 

269 

1957 

994 

- 

75 

16 

56 

55 

87 

232 

1,212 

303 
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HEALTH  EDUCATION. 


Members  of  the  staff  continued  to  give  talks  and  lectures  on  health  subjects  to  members  of  the 
public  through  such  organisations  as  Women’s  Institutes  and  Mothers’  Unions,  to  members  of  the  St. 
John  Ambulance,  British  Red  Cross  Society,  and  the  Civil  Defence  Corps,  as  part  of  their  training  and 
to  the  girls  undergoing  pre-nursing  training  at  the  Modern  Secondary  Schools.  The  health  visitors 
undertook  the  Nursing  Lectures  in  connection  with  the  W.V.S.  “One-in-Five”  scheme. 

Most  of  this  work  was  undertaken  out  of  working  hours. 


INSPECTION  AND  SUPERVISION  OF  FOOD. 

Milk  Supply. 

The  sampling  of  milk  for  all  those  services  for  which  the  County  Council  is  responsible,  is  carried 
out  under  the  supervision  of  the  County  Medical  Officer  by  Mr.  D.  Thompson,  the  Chief  Sampling 
Officer,  and  Inspector  of  Weights  and  Measures  and  his  staff. 

Pasteurising  Plants. 

Seven  pasteurising  plants  remained  licensed  at  the  end  of  1957.  These  plants  were  all  inspected 
regularly  by  the  Chief  Sampling  Officer  and  his  staff.  The  following  samples  were  taken : — 


No.  of 

Samples 

Taken 

Phosphatase  Test 

Methylene  Blue  Test 

Failed 

Both  Tests 

Passed 

Failed 

Passed 

Failed 

Not  Tested 

214 

212 

2 

154 

60 

— 

The  failures  on  the  phosphatase  test  occurred  in  one  plant.  In  both  cases  underheating  was  the 
cause.  These  failures  were  followed  up  and  subsequent  samples  proved  satisfactory. 


Sale  of  Infected  Milk. 

Samples  were  taken  from  11  tuberculin-tested  herds  and  16  non-designated  herds  for  biological 
tests  and  two  failures  were  recorded.  A  sample  of  tuberculin-tested  milk  for  consumption  in  its  raw 
state,  contained  brucella  abortus,  and  a  sample  of  non-designated  milk  was  infected  with  tuberculosis. 
Appropriate  action  was  taken. 

Milk  in  Schools. 

One-third  of  a  pint  of  milk  (either  pasteurised  tuberculin-tested,  pasteurised  or  tuberculin-tested) 
was  available  on  every  school  day  to  every  child  attending  a  maintained  school.  On  a  day  chosen  in 
October,  12,010  children  had  milk,  representing  about  68  per  cent,  of  the  school  population.  (Influenza 
was  prevalent  at  the  time,  and  some  five  per  cent,  of  all  pupils  were  absent  from  school). 

The  following  samples  were  taken: — 


Passed 

Failed 

Invalid  or 

Not  Tested 

Total 

Pasteurised  Milk : 

Phosphatase  Test 

91 

2 

99 

Methylene  Blue  Test  . . 

79 

1 

19 

99 

Tuberculin  Tested : 

Biological  Examination 

8 

_ 

1 

9 

Methylene  Blue  Test  . . 

8 

1 

— 

9 

The  causes  of  the  failures  were  investigated  with  the  view  of  preventing  recurrence. 

Food  and  Drugs  Act. 

The  Inspector  of  Weights  and  Measures  and  his  staff  took  525  samples  of  which  30  were  found  to  be 
adulterated  or  not  up  to  standard.  The  percentage  of  adverse  reports  was  5.7,  a  decrease  on  that  for  the 
year  1956  which  was  1 1 .6. 

Of  the  18  samples  of  milk  that  were  below  standard,  tests  showed  added  water  in  one  case.  This 
was  an  informal  sample  taken  from  a  producer  after  delivery  to  a  pasteuriser.  Further  samples  taken 
proved  to  be  genuine.  As  the  “appeal  to  cow”  samples  showed  a  poor  quality  milk  no  action  was  taken, 
but  details  of  the  analysis  were  sent  to  the  producer  and  he  was  advised  to  consult  the  Milk  Officer  of  the 
Ministry  of  Agriculture,  Fisheries  and  Food.  In  a  case  where  the  fat  deficiency  was  very  high,  action 
was  taken  and  the  producer-retailer  was  subsequently  fined  £5  and  £7  10s.  costs. 

Some  of  the  samples  of  milk  that  were  below  standard  showed  only  a  slight  deficiency  of  fat.  In 
cases  where  the  milk  was  definitely  of  poor  quality  the  producers  were  advised  to  seek  the  assistance  of 
the  County  Agricultural  Executive  Committee. 
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With  regard  to  foods  other  than  milk,  some  of  the  faults  were  again  due  to  faulty  labelling  and  the 
vendors  were  cautioned.  The  proceedings  against  a  firm  of  cider  manufacturers  for  selling  a  liquid 
stated  on  the  label  to  be  more  than  a  cider  vinegar  and  to  be  capable  of  promoting  vigour  with  slimness 
were  heard.  A  fine  of  £10  was  imposed  in  respect  of  the  claim  for  promoting  vigour  with  slimness  and  a 
fine  of  £10  and  costs  for  claiming  that  the  article  contained  tonic  properties. 


Details  of  the  samples  taken  are  as  follows : — 


Almonds  (Ground) 
Apple  Vinegar 
Apple  Juice 
Butter 

Canned  Fruit 

Canned  Vegetables,  &c. 

Cheese 

Cheese  Spread 
Cherries 
Condensed  Milk 
Coffee 

Coffee  Essence 

Cream 

Dried  Fruit 

Drugs 

Essences 

Fish  Products 

Flour 

Flour  Confectionery 

Fruit,  Tinned 

Glac4  Cherries 

Ground  Ginger  . . 

Herbs 

Honey 

Jam 

Jellies 

Lard 

Lemon  Juice 
Margarine 
Marzipan 
Meat  Pies 
Meat  Products 
Milk 

Milk  Bread 

Mincemeat 

Noodles 

Peel 

Pepper 

Perry 

Potato  Pulp 

Preserves 

Rice 

Salad  Cream 
Sauces 
Soft  Drinks 
Soup  Powders 
Suet 
Sugar 

Sugar  Confectionery 
Tea 

Vinegar 

Wine 


Number  Taken. 
2 
1 
1 
5 

3 
2 
1 
1 
1 
1 
1 
2 
2 
7 

4 
1 

5 
2 
1 
1 
2 
1 
1 
1 
1 
1 
5 
1 
1 
1 

23 

10 

.  396 

1 
1 
1 
1 
2 
1 
1 
2 
1 
1 
1 
5 
1 
2 
1 
9 
1 
3 
2 

525 


Number  Adulterated. 


1 

1 

1 

1 


3 

2 

18 


1 

2 


30 


NATIONAL  ASSISTANCE  ACT,  1948. 
WELFARE  OF  THE  AGED  AND  THE  DISABLED. 


Welfare  Officers. 

The  field  work  was  carried  out  by  three  welfare  officers  and  an  assistant  welfare  officer,  who  also 
act  as  duly  authorised  officers,  and  a  welfare  officer  for  the  blind. 


The  following  visits  were  made: — 


(a)  Aged  . .  . .  . .  . .  . .  . .  . .  . .  2,508 

(b)  Blind  and  Partially  Sighted  ..  ..  ..  ..  ..  2,789 

(c)  Deaf  and  Hard  of  Hearing  ..  ..  ..  ..  ..  227 

( d )  Disabled  (other  than  (b)  or  (c)). .  ..  ..  ..  ..  768 

(e)  Others  . .  . .  . .  . .  . .  . .  . .  . .  983 


Total  . .  . .  7,275 
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Welfare  of  the  Disabled. 

The  Council  provided  welfare  services  directly  for  all  classes  of  the  disabled  in  the  community,  in 
cordial  relationship  with  other  statutory  and  voluntary  organisations. 


Although  the  Council  increased  the  staff  establishment  by  one  occupational  therapist,  no  applica¬ 
tion  for  the  post  was  received.  Nevertheless  a  more  adequate  service  resulted  from  improved  admin¬ 
istration.  Some  120  persons  were  provided  with  instruction  and  work.  The  turnover  of  materials 
issued  and  the  value  of  the  goods  sold  was  a  record.  This  service  has  reached  its  optimum  level  with  the 
present  staff. 

The  numbers  on  the  Registers  at  the  31st  December,  1957,  were: — 


(a)  Blind  . .  . .  . .  . .  . .  . .  . .  . .  274 

(b)  Partially  Sighted  . .  . .  . .  . .  . .  . .  64 

(c)  Deaf  . .  . .  . .  . .  . .  . .  . .  . .  52 

( d )  Hard  of  Hearing  . .  . .  . .  . .  . .  . .  18 

(e)  Generally  Handicapped  ..  ..  ..  ..  ..  127 


Total  number  of  persons  registered  . . 


535 


Note:  Where  a  person  is  registered  under  more  than  one  heading,  e.g.,  Blind  and  Hard  of  Hearing,  only  blindness, 
as  the  principal  disability,  has  been  counted  for  the  purpose  of  the  above  figures. 


The  age  groups  of  the  persons  shown  above  are: — 


0—15 

16—64 

65  and  over 

Total 

Blind . . 

4 

77 

193 

274 

Partially  Sighted 

3 

24 

37 

64 

Deaf . . 

12 

34 

6 

52 

Hard  of  Hearing 

.  — 

11 

7 

18 

Generally  Handicapped 

— 

110 

17 

127 

Totals  . 

19 

256 

260 

535 

Blind  and  Partially  Sighted. 

Forty-one  new  blind  and  18  new  partially-sighted  persons  were  registered.  Six  persons  were  re¬ 
moved  from  the  partially-sighted  register  on  transfer  to  the  blind  register. 

Details  of  the  cause  of  defective  vision  of  persons  registered  as  blind  or  partially  sighted  and  of 

those  who  received  treatment  are: — 

Cause  of  Disability 

(i)  Number  of  cases  registered  during 
the  year  with  recommendations  as 
follows : — 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

(a)  No  treatment 

2 

1 

— 

3 

( b )  Treatment  (medical,  surgical  or 

hospital  supervision)  . . 

11 

7 

— 

25 

(/'/')  Number  of  cases  at  ( i )  ( b )  above 
which  on  follow-up  action  have 

received  treatment 

7 

7 

— 

23 

The  persons  certified  as  being  blind  or  as  being  partially  sighted  were  referred  to  the  Department 
by  the  following: — 

General  practitioners  . .  . .  . .  . .  . .  . .  . .  . .  . .  . .  29 

Medical  source  other  than  general  practitioners  . .  . .  . .  . .  . .  . .  9 

National  Assistance  Board  ..  ..  ..  ..  ..  ..  ..  ..  ..  15 

Lay  sources  other  than  National  Assistance  Board  . .  . .  . .  . .  . .  6 

There  were  no  new  cases  of  blindness  due  to  retrolental  fibroplasia  or  ophthalmia  neonatorum. 
Two  ineducable  blind  children  were  accommodated  in  Mental  Deficiency  Hospitals. 

The  arrangements  with  the  Norwich  Institution  for  the  Blind  for  the  supervision  of  certain  Home 
Workers  were  continued.  Two  basket  makers,  who  were  in  receipt  of  National  Assistance  allowances, 
were  included  in  the  scheme.  One  Home  Worker,  a  Braille  copyist  and  piano  tuner,  worked  as  a  copyist 
in  the  Home  Workers’  Scheme  of  the  National  Library  for  the  Blind;  an  annual  grant  of  £50  was  paid 
to  the  Library  on  his  behalf  and  his  income  was  augmented  by  the  Council.  Unfortunately  towards  the 
end  of  the  year  he  became  incapacitated.  The  Council  continued  to  accept  financial  liability  for  the  cost 
of  providing  sheltered  employment  in  the  Blind  Workshop  at  Norwich  for  one  woman  as  a  machine 
knitter.  Grants  were  received  from  the  Ministry  of  Labour  and  National  Service  towards  the  recognised 
expenses  incurred  in  providing  employment  for  approved  blind  workers. 
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Nine  persons  were  employed  in  remunerative  occupations,  as  follows: — 1  basket  worker,  1  car¬ 
penter,  1  domestic  worker,  1  physiotherapist,  2  telephone  operators,  1  minister  of  religion,  1  tele¬ 
printer  and  1  caretaker. 

The  Council  continued  the  arrangements  with  the  Royal  National  Institute  for  the  Blind  for  the 
provision  of  a  placement  service  for  blind  persons  in  industry,  on  the  terms  agreed  between  the  Institute 
and  the  County  Councils’  Association.  On  31st  December,  1957,  there  were  52  blind  persons  between 
the  ages  of  1 6  and  59. 

Social  gatherings,  excursions  and  holidays  for  blind  people  were  again  arranged  and  wireless  sets 
provided  by  the  British  Wireless  for  the  Blind  Fund,  were  distributed  in  conjunction  with  the  Voluntary 
Association. 

Co-operation  has  continued  with  the  West  Suffolk  Voluntary  Association  for  the  Blind,  who  were 
able  to  provide  through  their  voluntary  funds  such  extra  comforts  and  services  which  are  not  normally 
supplied  through  the  statutory  service.  For  example,  wireless  sets  were  maintained  by  the  Association, 
the  talking  book  machines  on  loan  to  blind  persons  were  supervised  and  grants  from  the  Association’s 
funds  were  made  to  provide  holidays,  gifts  at  Christmas  and  help  in  special  circumstances. 

A  grant  was  made  to  the  National  Library  for  the  Blind  for  services  to  blind  readers  (of  whom  on 
31st  December,  1957  there  were  8),  and  in  certain  cases  the  Council  also  paid  the  cost  of  postage  on 
books. 

Deaf  and  Hard  of  Hearing. 

A  grant  of  £100  was  made  to  the  Suffolk  Mission  to  the  Deaf,  with  whom  a  happy  relationship  was 
maintained. 


Disabled  (General)  Classes. 

On  31st  December  there  were  127  persons  on  the  register  of  Disabled  (General)  Classes,  whose 
disabilities  were: — 


Amputations  . .  . .  . .  . .  . .  . .  . .  . .  . .  7 

Arthritis  and  rheumatism  . .  . .  . .  . .  . .  . .  . .  13 

Congenital  malformations  an4  deformities  ..  ..  ..  ..  13 

Diseases  of  the  digestive  and  genito-urinary  system;  of  the  heart  or  circu¬ 
latory  system;  of  the  respiratory  system  (other  than  tuberculosis)  and 
of  the  skin  ..  ..  ..  ..  ..  ..  ..  ..  ..  18 

Injuries  of  the  head,  face,  neck,  thorax,  abdomen,  pelvis  or  trunk.  In¬ 
juries  or  diseases  (other  than  tuberculosis)  of  the  upper  and  lower 
limbs  and  of  the  spine  ..  ..  ..  ..  ..  ..  ..  12 

Organic  nervous  diseases — epilepsy,  disseminated  sclerosis,  poliomye¬ 
litis,  hemiplegia,  sciatica,  etc.  . .  . .  . .  . .  . .  . .  41 

Neurosis,  physochosis  and  other  nervous  and  mental  disorders  not  in¬ 
cluded  in  organic  nervous  diseases  . .  . .  . .  . .  . .  5 

Tuberculosis  (respiratory)  ..  ..  ..  ..  ..  ..  ..  10 

Tuberculosis  (non-respiratory)  ..  ..  ..  ..  ..  ..  3 

Diseases  and  injuries  not  specified  above  . .  . .  . .  . .  . .  5 


Works  of  Adaptation. 

The  Council  used  its  powers  under  the  approved  scheme  to  make  grants  towards  the  cost  of  works 
of  adaptation  in  the  cases  of  three  registered  generally  handicapped  persons.  This  involved  alterations 
to  the  structure  of,  and  entrance  to  houses  in  which  the  handicapped  patients  resided,  in  order  to 
facilitate  the  passage  of  electrically  and  self-propelled  invalid  chairs. 


Handicraft  Instruction  and  Social  Centres. 

An  increased  number  of  disabled  persons  received  occupational  therapy,  and  a  number  of  sales  of 
work  were  held,  resulting  in  record  sales. 

The  Handicraft  and  Social  Centre  at  Westgate  House  has  continued  to  function  satisfactorily, 
and  has  been  appreciated  by  those  disabled  persons  attending.  The  meetings  are  held  once  a  month  and 
an  average  of  ten  people  attend.  The  Nursing  Division  of  the  St.  John  Ambulance  Brigade  assist  the 
staff  in  this  work. 

Welfare  of  the  Aged. 

A  grant  of  £100  was  paid  to  the  West  Suffolk  Old  People’s  Welfare  Association  on  which  body  the 
Council  is  represented.  Among  other  activities  the  Association  provided  a  subsidised  chiropody  ser¬ 
vice,  arranged  seaside  holidays,  held  a  Handicraft  Competition  and  Exhibition  which  proved  very 
popular  with  elderly  people,  and  sponsored  Old  People’s  Clubs.  At  the  end  of  the  year  there  were  over 
35  clubs  in  existence  of  which  17  received  financial  assistance  from  the  Council.  A  grant  was  also  made 
to  the  National  Association  of  Almshouses. 
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Many  old  people  were  visited  by  welfare  officers  and  health  visitors,  and  an  increasing  number  of 
social  problems  connected  with  their  welfare  came  to  notice.  The  Domestic  Help  Service  played  an 
invaluable  part  in  helping  the  elderly  to  live  in  the  community,  with  all  that  this  meant  to  their  self¬ 
esteem  and  feeling  of  independence.  The  increased  use  of  the  domiciliary  services  is  making  it  possible 
for  aged  people  to  live  longer  at  home  and  applicants  for  welfare  accommodation  now  require  a  higher 
degree  of  care  and  attention. 

Another  useful  community  service  was  that  provided  by  the  Women’s  Voluntary  Services  in  Bury 
St.  Edmunds  under  their  Scheme  for  “Meals  on  Wheels.”  The  Council  makes  grants  to  this  service. 

In  last  year’s  Report  it  was  mentioned  that  the  Council  was  having  discussions  with  representatives 
of  District  Councils  to  try  to  work  out  a  mutually  acceptable  scheme  under  which  the  Council  would 
contribute  to  the  cost  incurred  by  District  Councils  in  providing  welfare  facilities  in  housing  specially 
suited  to  the  needs  of  old  people,  subject  to  the  consent  of  the  Minister  of  Housing  and  Local  Govern¬ 
ment. 

It  is  pleasing  to  record  that,  following  the  receipt  of  the  Minister’s  general  consent  Under  Section 
126  of  the  Local  Government  Act,  1948,  to  the  making  of  contributions  not  exceeding  £30  per  unit  per 
annum,  for  this  purpose  the  County  Council  have  decided  to  assist  District  Councils  with  the  cost  of 
welfare  services  incorporated  in  houses  specially  suitable  for  elderly  people.  In  December,  Thingoe 
Rural  District  Council  had  applied  for  a  grant  under  the  County  Council’s  Scheme  in  respect  of  15  units 
of  accommodation  for  old  people  to  be  provided  at  Barrow. 


Residential  Accommodation. 

Residential  accommodation  was  provided  mainly  at  St.  Mary’s  Hospital,  Bury  St.  Edmunds,  and 
at  Bristol  House,  Eelixstowe  and  The  Glanely  Rest,  Exning.  Accommodation  for  eight  blind  persons 
was  provided  at  “Cloncurry,”  Felixstowe  whilst  other  persons  were  accommodated  at  homes  ad¬ 
ministered  by  two  Voluntary  Housing  Societies  in  the  County. 

The  approval  of  the  Minister  of  Health  was  received  for  the  capital  expenditure  involved  in  building 
a  Home  for  Aged  and  Blind  in  Bury  St.  Edmunds,  designed  to  accommodate  42  elderly  and  16  blind 
persons.  The  building  was  begun  at  the  end  of  the  year  and  is  under  contract  to  be  completed  by 
December,  1958. 

On  the  31st  December,  1957,  residential  accommodation  was  provided  as  follows: — 


St.  Mary’s  Hospital,  Bury  St.  Edmunds  ..  ..  ..  ..  ..  118 

The  Glanely  Rest,  Exning  .  .  .  .  .  .  .  .  .  .  . .  . .  57 

Bristol  House,  Felixstowe  . .  . .  . .  . .  . .  . .  . .  43 

Red  House,  Sudbury  ..  ..  ..  ..  ..  ..  ..  15 

Manson  House,  Bury  St.  Edmunds  .  .  .  .  . .  . .  . .  . .  1 

“Cloncurry,”  Felixstowe  . .  . .  .  .  . .  . .  . .  . .  8 

Homes  for  Epileptics  . .  . .  . .  . .  . .  . .  . .  . .  5 

Homes  for  Deaf  and  Dumb  Women. .  ..  ..  ..  ..  ..  1 

Other  Local  Authorities’  Homes  . .  . .  . .  . .  . .  3 
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Registered  Homes  for  the  Aged  and  Disabled. 

On  31st  December  there  were  nine  Homes  for  Aged  and  Disabled  Persons  registered  by  the  Coun¬ 
cil  under  Section  37  of  the  National  Assistance  Act,  1948,  accommodating  some  100  persons. 

Temporary  Accommodation. 

Temporary  accommodation  for  persons  who  were  in  urgent  need  thereof  was  provided  at  St. 
Mary’s  Hospital,  Bury  St.  Edmunds  for  7  adults  and  for  6  children,  compared  with  11  adults  and  14 
children  in  1956. 


Protection  of  Movable  Property. 

A  considerable  amount  of  work  was  undertaken  with  regard  to  the  Council’s  duties  under  Section 
48  of  the  National  Assistance  Act,  1948,  dealing  with  the  protection  of  movable  property  of  patients 
admitted  to  hospitals  and  other  specified  institutions. 
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